DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

PO NOT WRITE AMENDED ‘_—ng—_ﬂ.?ﬂmlw Registration District Nl gg e __Rugittrar's No.

©ON THIS STUB

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . ME3=045313
111:3;

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ‘docensad lived. If institution: Retidenca before
a. COUNTY a. STATE b. COUNTY admisslon)
Missouri

b. C‘l)'lnY [If outside corporate limits, give TOWNSHIP only) Length af atay in b <. Ccl):r Inside Limits
TOowN St, Louis TOWN St. Louis v Ol No O

¢. FULL NAME OF (If NOT [n hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ROQSPITAL OR ADDRESS

WSWVTION  Homer G. Philljps  [¥0 MO 5906 Cote Brilliante _|¥+O MD

VS 300
Rev. 4/59

DATE AMENDED

2. Rm OF nslr.amn Firer Middle Last rs Dgte Month Day Year
ypoé ©F print F
Macon Chunn DEATH 11 7 - 63
5. SEX 6. COLOR OR RACE 7. morriod )  Never Married (] |8. DATE OF BIRTH | 9~ AGE [est birthday) | IF UNDER | YEAR | IF UNDER 24 AR

Male Negre widowsd 1) Oiverced O |  8-17-1904 59 Menthe [ +Bevs | Hours ."""-
Y

10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT C

during mon? of uéorklf%leufad aven if retired) mxxxxxxxxx Ala . . U. S . A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

- Warren Chunn ‘Mattie Hall Mary Chunn
15. WAS DECEASED EVER IN US. ARMED FORCES? {6. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(res, g gr onknewnd | (F ves, slve war or dates of servi Mary Chunn 5906 Cote Brilliante

18. CAUSE OF DEATH (Enter only one cauvsa per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Pneumonia Undet.

—
4
[TY]
p-
]
(o
[}
[a]

Conditigns, if any,y  OUE TO {b) Carcinema of Left Lung

which gave rise ta

above cause (a).

stating the under-

lying cause last, DUE TO (c) y

PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 3o the termins) PART 111, 1t decessad wat female  wap
diseaws condition given in PART | [a) thate a pregnancy in last 90 days.

]DYuI DNo] 0O Unknown
19. WAS Auropsv‘l 208, ACCIDENT  SUICIDE Homlﬁcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O

PERFORMED?
YES[] NO

20c. TIME OF Hour Monrth, Day, Year
INJURY am.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, office bidg., etc.)
* NOT WHILE AT WORK [J

d from 8'15-63 to_._l.l.'.'.?.f_ﬁa—_nnd last uwxh# alive on 1 1-7-63

'5“ P, m on the date stated sbove, and to the best of my knowlsdge, from the causes siated.

re ror ‘m.) 226, ADDRESS 22c. DATE SIGNED
W 2601 N. Whittier L1-8-63 ,

3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhf_. town, ar county) {State)
11-13-63 tashington Park St. Louis, County Mo.

s FMR?L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATLUIRE
Harris-Boyd Mortuary 3706 Finney NOV 12 1983 ﬁ é é Y Zg d 74

(Licented Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




rnuynl eIl

o m o ymap el
PRt i i

O :TSYATEMENT BY LICENSED EMBALMER-

| hereby ceriify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by Student Embalmer No.

L

e

working under my personal supervision. .

Student
- Signature of Student Embaimer

Licensed Emballme‘r Ngla_- 4[7&)/

Fa s voad S - C- = . .
' i W E P. O. Address‘m@fﬁ- '

PSR : - Ghm gt

. Note_: '[h_eial:_[ove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
T+« with the above’constitutes: grounds for revocation of license). _
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. -

e
-




